Malaria in Britain SIR,-There are still several deaths every year' in Britain from malaria. A man aged 55 was recently admitted who had been in Nigeria for two weeks, but was not offered or advised about prophylaxis for malaria. Ten days after his return he developed symptoms of a chest infection, and was treated with antibiotics. Five days later he collapsed and was admitted to hospital in coma and profound shock. Cerebral malaria was considered, and the blood film showed heavy infection with Plasmodium falciparum. Despite intensive treatment his condition slowly deteriorated, and he died a week later.
At necropsy there was very extensive cerebral involvement with numerous haemorrhagic foci having necrotic centres, surrounded by deposits of malaria pigment. In retrospect it is unlikely that he had any chance of survival after the onset of coma.
There is still, despite pressure from many quarters, no one body responsible for providing advice about malaria prophylaxis for travellers. The responsibility must surely lie with both general practitioners and travel agents to provide this much needed advice. This previously fit man was the fifth death due to malaria this year in England-he had no prophylaxis, and the diagnosis was not made until too late. In this age of air travel, it is vitally important to think of tropical disease in anyone who has recently returned from an endemic area.
Anyone who would like further information concerning malarial endemic areas, and recommended prophylactic schedules, should 
